2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P96000055847 Secretary of State
1. Entity Name ook
03-17-2003 20079 005 150.00
GARY J. MIDORA, P.A.
Frincipal Place of Businass Mailing Address
436 CARRERA DR 1407 FORTALOZA DRIVE ) -
LADY LAKE FL 32159 LADY LAKE FL 32159
2. Principal Place of Business 3. Mailing Address i -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘33938% Applied For
Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Reglstered Agent ~— 7 Name and Address of New Registered Agent
Name
MIDOMGARYJ Street Add) (P.C. Box Number is Mot A table)
ree ress (F.O. Box Number is Nof CCeptable
436 LAJOLLA DR
LADY LAKE FL 32159
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
FiLE NOW!I! FEE IS $150.00 ‘ ) - )
Atter May 1,2003 Fee will be $550.00 ¥ frost e Comsotion T O S0 May e
Make Check Payab|e to Florida Department of State ; ’
10. ' OFFICEF?S AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [ change [ Addition S_
NAME MIDORA, GARY J NAME ]
sweEr aongess | 436 CARRERR DR STREET ADDRESS 3
or-si-ze | LADY LAKE FL 32159 CITY-ST-2IP g
i
[2Y
Tme [ Delete TLE ' [JChange [ Addition” &
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S LY - Oetets = e - =7 o= FTT - " change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE Olcelete "~ § e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-270P - . || cmy-st-zp
¥

12. | hereby certify that the information supp#
indicated on this report or supplemefita
of the corporation or the receijvar g
changed, or on an attachrp :

SIGNATURE:

quallfy for the exemption stated in Section 119.07(3)i), Forida Statutss. | further certify that the information

d that my signature shall have the same legal effect as if mace under cath: that | am an officer or director
03 -as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
e

IRED 3/1/03 ( 352)750 4230

SIGNATURE lNDWPE%R PRINIED N‘ME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phons #




